3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


From: Nancy Woo

To: Laurence.Lau@doh.hawaii.gov

Subject: Fw: Application for 401 certification from Maui County
Date: 07/22/2010 11:49 AM

Attachments: Section 401 Certification submittal to DOH 05072010.pdf
FYI

From:  David Albright/R9/USEPA/US

To: "Wong, Alec Y" <alec.wong@doh.hawaii.gov>
Date:  06/10/2010 03:05 PM

Subject: Application for 401 certification from Maui County

Alec,

I'm sorry you were not able to remain on the call this afternoon to discuss DOH's
processing of Co. of Maui's 401 certification application. It was a very frustrating
call for us. 1 was hoping that we could explore some options for how the state could
work with us in evaluating the County's 401 application, and possibly advance the
efforts EPA is pursuing to bring about positive environmental changes at the Lahaina
facility. Unfortunately, what | heard was very stiff resistance to exploring any kind
of innovative approaches. | also heard fairly direct observations by your staff that
EPA has created this problem by issuing a UIC permit and the suggestion that EPA
should therefore solve the problem itself.

You may have heard that after you left the call, Ed informed us that DOH CWB has
not even received a 401 certification application from Maui Co. When | pressed him
about this, he repeated that he has not seen an application from Maui Co. for
Lahaina. 1 trust that you have seen the attached application, which was sent to your
Branch via certified mail on May 7, 2010.

I would appreciate your confirmation that DOH has indeed received the County's
application. | would also appreciate any suggestions you have about where our two
agencies go from from here in trying to address this important issue.

Thanks,
David

laink

Section 401 Certification submittal to DOH 05072010 pdf
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CHARMAINE TAVARES TRACY TAKAMINE, P.E.
Mayor s Solid Waste Division

CHERYL K. OKUMA, Esq. DAVID TAYLOR, P.E.
Director Wastewater Reclamation Division

GREGG KRESGE
Deputy Director

COUNTY OF MAU)
DEPARTMENT OF

ENVIRONMENTAL MANAGEMENT
2200 MAIN STREET, SUITE 100
WAILUKU, MAUI, HAWAII 96793

May 7, 2010
CERTIFIED MAIL
7009 0080 0000 4545 3690
Return Receipt Requested
State of Hawaii
Department of Health
Environmental Management Division
Clean Water Branch
P.O. Box 3378
Honoiulu, HI 96801-3378

Dear Department of Health/Clean Water Branch,

SUBJECT: LAHAINA WASTEWATER RECLAMATION FACILITY
SECTION 401 WATER QUALITY CERTIFICATION APPLICATION

Pursuant to the request of USEPA Region IX in a March 10, 2010 letter to the County of
Maui we are hereby submitting the attached application (two copies) for Section 401 Water
Quality Certification for the discharge from our Lahaina Wastewater Reclamation Facility
through four existing injection wells. Also included is the $1,000 processing fee.

Please note that the County currently has an Underground Injection Control Permit (UM-
1357) issued by the Department of Health, Safe Drinking Water Branch and does not believe
that disposal of treated wastewater in Lahaina through Department of Health permitted injection
wells is a direct discharge into the "navigable waters of the United States" or the "waters of the
United States™ as those terms are defined in paragraph 18. k. iv. and v. of the Guidelines for
CWB-WQC Application. Nonetheless, our intent is to work cooperatively with EPA. Therefore
we have submitted the application for your review.

We are available for discussions on this application as required. If you have any
questions please contact Mr. David Taylor, Chief of our Wastewater Reclamation Division at

(808) 270-7421.
Sincerely,

CLK.Olen

Cheryl K. Okuma, Director
Environmental Management

Attachments: Section 401 application (2 copies)
Application Fee
May 7, 2010 letter to USEPA

cc:  David Albright USEPA Region IX
Stuart Yamada DOH Safe Drinking Water Branch

CKO:sr(USEPA Sec 401 Water Quality Cert 05072010)







CWB USE ONLY
WQC No.: Engineer:

State of Hawaii
Department of Health
Clean Water Branch Date Received:

CWB-WQC Application

Information Required for the Section 401 Water Quality Certification
(wWacC)

Before completing this form, read the Guidelines for CWB-WQC Application.

#®  If mail is not received at the street address, provide the mailing address(es) in ltem 14,
Additional Information.

1. Owner Information (see Guidelines for CWB-WQC Application - Note 1)

Legal Name: County of Maui
Street Address #: 200 S. High Street

City, State and Zip+4 Code: Wailuku, Hawaii 96793-2155

Contact Person & Title: Cheryl K. Okuma, Director Dept. of Environmental Management

Phone No.: __{ 808 ) 270- 8230 Fax No.: _(808) 270-8234
2. General Contractor Information (see Guidelines for CWB-WQC Application - Note 2)

Name: Not applicable

Street Address &:

City, State and Zip+4 Code:

Contact Person & Position Title:

Phone No.: { } Fax No.: ( )

3. Emergency Contact information (see Guidelines for CWB-WQC Application - Note 3)

a. Gompany/Organization Name: County of Maui, Dept of Environmental Management

Contact Person & Title: Cheryl K. Okuma, Director

Phone No.:___{ 808 ) 270-8230 Phone No.: _ { 808 ) 270-8234

b. Company/Organization Name: County of Maui, Dept of Environmental Management

Contact Person & Title: David Taylor, Wastewater Reclamation Division Chief

Phone No.: _ (808 ) 270-7417 Phone No.: _(808) 270-7425

CWB-WAQC Application.doc CWB-WAQC Application
Rev. 06/26/00 Page 1







4, Project Site Information (see Guidelines for CWB-WQC Application - Note 4)

Project Name: Lahaina Wastewater Reclamation Facility (WWRF) Injection Wells 14

Government Project/Job No. (as applicable): Not applicable

Street Address & 3300 Honoapiilani Highway

City, State and Zip+4 Code: Lahaina, Hawaii 96761-9413

Contact Person & Title: John (Jake} Kostrick, Plant Supervisor
Phone No..  { 808 ) 661-8460 Fax No.: (808) 667-2646
Island: Maui
Tax Map Key Number(s)
Zone | Section Plat Parcel(s)
4 4 002 029
5. Associated Permits or Licenses (see Guidelines for CWB-WQC Application - Note 5)

Provide the type(s), status, corresponding file number(s), and legal authorization(s) of any
existing or pending permits or licenses:

a. Department of the Army (DA) Permit or License: Not applicable

b. Section 402 NPDES Permit. Not applicable

¢. RCRA Permit (Hazardous Wastes): Not applicable

d. Facility on SARA 313 List (identify SARA 313 chemicals on site): Not applicable

e. Other (Specify). US EPA, Underground Injection Control (UIC) Permit No. HI596001

and State of Hawaii, Dept. of Health, UIC Permit No. 1357
6. Receiving State Water Information (see Guidelines for CWB-WQC Application - Note 6)

a. Name: Not directly discharged to state waters. Discharged to groundwater via

injection wells
Classification: (check the appropriate space(s))
Inland: Class 1 Class 2 Estuary
Marine: Class AA Class A Embayment

Describe the associated existing uses at the “discharge” location(s):

None

CWB-WQC Application.doc CWB-WQC Application
Rev. 06/26/00 Page 2







b. Name:
Classification: (check the appropriate space(s))
Inland: Class 1 Class 2 Estuary
Marine: Class AA Class A Embayment

Describe the associated existing uses at the “discharge” location(s):

None

7. Project Description (see Guidelines for CWB-WQC Application - Note 7)

a. Project Site Coordinates

Latitude: 20° 56° 44“N Longitude: __156° 41° 13“W

Latitude: ° ' “N Longitude:; ° ! W

b. Describe the overall project scope and activities

Four (4) existing injection wells are used for the discharge of effluent produced by the

Lahaina WWRF.

¢. Describe the “discharge” activity and the purpose of the proposed discharge activity

There is no “direct discharge” activity to the “navigable waters of the United States” or
to the “waters of the United States™ as those terms are defined in part 18.k.iv. and v. of

the Guidelines for CWS-WQC Application. Treated effluent of “R-2" quality from the
Lahaina WWREF is disposed of through injection wells as permitted and monitored by

DOH Safe Drinking Water Branch since 1979. (See attached Injection Well Data sheet

for well specifics)

d. Listall “discharge” activities that the owner is seeking coverage for under this WQC
application

There is no “direct discharge™ activity to the “navigable waters of the United States” or

to the “waters of the United States” as those terms are defined in part 18.k.iv. and v. of

the Guidelines for CWS-WQC Application. The Lahaina Wastewater Reclamation

Facility treats R-2 effluent for discharge to four existing injection wells. The owneris _

not seeking coverage for any “discharge” activities by means of this WQC application,

but is submitting the application at the specific request of EPA Region IX.

CWB-WQC Application.doc CWB-WQC Application
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e. Specify physical, chemical, biological, thermal, and any other pertinent characteristic of the
“discharge” activity

There is no “direct discharge” activity to the “navigable waters of the United States” or

to the “waters of the United States” as those terms are defined in part 18.k.iv. and v. of
the Guidelines for CWS-WQC Application. As for our disposal of treated effluent via

injection wells, please see the attached reports dated January 15, 2010 and July 17,

2009 to the State of Hawaii, Department of Health. These repotts detail the analysis of

the Lahaina Wastewater Reclamation Facility’s effluent discharge to the injection

wells, as required to be reported to the State of Hawaii, Department of Health in
compliance with the current UIC permit.

8. Description of the Existing Environment and Potential Environmental Effects from the
Construction Activities (see Guidelines for CWB-WQC Application - Note 8)

a. Describe the Existing Physical Environment and Potential Physical Environmental Effects

Groundwater. Potential effect would be no different from the current.

b. Describe the Existing Chemical Environment and Potential Chemical Environmental Effects

Groundwater. Potential effect would be no different from the current.

c. Describe the Existing Biological Environment and Potential Biological Environmental Effects

Groundwater. Potential effect would be no different from the current.

d. Describe the Existing Uses and Its Potential Effects

Currently, the Lahaina WWRF discharges its treated R-2 effluent into the facility’s four

(4) injection wells into the groundwater within the facility’s site, The potential effects

would be no different than the current.

CWB-WQC Application.doc CWB-WQC Application
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9. Project Schedule (see Guidelines for CWB-WQC Application - Note 9)

a. Provide the estimated date or dates on which the activity will begin and end:

Not applicable.

b. Provide the date or dates that the discharge(s) will take place:

Not applicable

10. Site-Specific Best Management Practices (BMP) Plan (see Guidelines for CWB-WQC Application
- Note 10)

The BMPs Plan shall, at a minimum, include the following:
a. Maps are attached X Yes (site map attached) _ No
b. Site Characterization

Existing Lahaina Wastewater Reclamation Facility constructed in 1975._

¢. Construction Sequence and Duration

No new construction. Not applicable.

d. Construction Method

Not applicable.

CWB-WAQC Application.doc CWB-WQC Application
Rev. 06/26/00 Page 5







e. Characteristics of the discharge and potential pollutants associated with the proposed
construction activity (no construction activity)

Source Composition Quantity Duration
Not applicable
f.  Characteristics of the dredged/excavated material
Composition Quantity Duration

Not applicable

g. Proposed control measures and/or treatment

Not applicable,

CWB-WQC Application.doc
Rev. 06/26/00
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11. Applicable Monitoring and Assessment Plan (see Guidelines for CWB-WQC Application - Note
11)

The Applicable Monitoring and Assessment Plan shall, at a minimum, include the following:

a. Description of the methods and means being used or proposed to monitor the quality and
characteristics of the discharge

Reporting the facility’s effluent discharge analysis in compliance with the UIC permit
to the State of Hawaii, Department of Health, Safe Drinking Water Branch.

b. Description of the methods and means being used to monitor/maintain all pollutant control
measures

Providing the secondary treatment of the wastewater influent to our Lahaina WWRF

and maintaining the R-2 quality of the discharge to the injection wells

c. Reporting requirements

Currently, processing periodic samplings and submitting reports as required by the
applicable UIC permits for the Lahaina WWRF.

d. A narrative of how the monitoring results will be used to demonstrate whether or not the
project construction activity was in compliance with the applicable State water quality
standards

No construction activity — not applicable,

CWB-WQC Application.doc CWB-WQC Application
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t2. Mitigation/Compensation Plan (see Guidelines for CWB-WQC Application - Note 12)

Not applicable.

13. Supporting Documents {(see Guidelines for CWB-WQC Application - Note 13)

List and submit applicable maps, plans, specifications, copies of associated permits or licenses,
federal applications, Environmental Assessments or Environmental Impact Statements, as
applicable, etc.

Document Title Document Date

a. US EPA, Region 9, Underground Injection Control Final Permit, June 12, 1996
Class V injection, Permit No. HI596001

b. Underground Injection Control (UIC) Permit No. UM-1357 for March 29,2004
Lahaina WWRF

c. Lahaina UIC Permit, UM-1357, Type I-IV Testing Results July 17, 2009

d. Lahaina UIC Permit, UM-1357, Type I-li Testing Results January 15, 2010

e. Lahaina Wastewater Reclamation Facility Aerial Map May 2010

f. Lahaina Wastewater Reclamation Facility Injection May 2010

Well data sheet

g. USEPA Letter Status of Underground Injection Control Permitfor  March 10, 2010
the County of Maui's Lahaina Wastewater Reclamation Facility

14, Additional Information (see Guidelines for CWB-WQC Application - Note 14)

a. Mail all correspondence to: Department of Environmental Management

Wastewater Reclamation Division

2200 Main Street, Suite 100

Wailuku, Hawaii 96793

Attention: David Taylor

The County does not feel that the certification is required. This permit application is being
submitted at the request of the USEPA per the attached letter,

CWB-WQC Application.doc CWB-WQC Application
Rev. 06/26/00 Page 8







15, Statement of Choice of Publication (see Guidelines for CWB-WQC Application - Note 15)

Check One:

X Public Notice of Proposed Action

Fublic Notice of Public Hearing

Not Applicable. The applicant is seeking WQC coverage under authorization of
WQC File No. for a DA permit authorization under the

following (provide applicable information):

DA NWP No.

DA GP No.

DA PGP No.

16. Authorization of Representative (see Guidelines for CWB-WQC Application - Note 16)

Check one and complete the appropriate space(s). Alteration of this item will result in the
invalidation of the authorization statement(s).

a. This statement authorizes the named individual or any individuat occupying the named
position of the company/organization listed below to act as our representative to process the
required Section 401 WQC Application to discharge to navigable waters from the subject
project. The Owner hereby agrees to comply with and be responsible for ail Section 401
WQC conditions.

Company/Organization Name: County of Maui

Street Address #%: 2200 Main Street Suite 610

City, State and Zip Code+4: Wailuku, Hl 96793-1691

Authorized Person & Title: David Taylor, Wastewater Reclamation Division Chief

Phone No.: (808 ) 270-7417 Fax No.: ( 808 ) 270-7425

b. This statement authorizes the named individual or any individual occupying the named
position of the company/organization listed below to act as our representative to process the
required Section 401 WQC Application to discharge to navigable waters from the subject
project. Our representative is further authorized to fulfill all conditions of the Section 401
WQC. The Owner hereby agrees to comply with and be responsible for all Section 401 WQC

conditions.

Company/Organization Name: County of Maui

Street Address #: 2200 Main Street Suite 610

City, State and Zip Code+4: Wailuku, Hi 96793-1691

Authorized Person & Title: Arnold Abe, Wastewater Reclamation Division CE-V

Phone No.: { 808 ) 270-7417 Fax No.: ( 808 ) 270-7425

CWB-WQC Application.doc CWB-WQC Application
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¢. This statement authorizes the named individual or any individual occupying the named
position of the company/organization listed below to act as our representative to fulfill all
conditions of the Section 401 WQC for the subject project. The Owner hereby agrees to
comply with and be responsible for all Section 401 WQC Conditions.

Company/Organization Name: County of Maui

Street Address %: 2200 Main Street Suite 610

City, State and Zip Code+4: Wailuku, Hl 96793-1691

Authorized Person & Title: Scott Rolling, Wastewater Reclamation Division CE-VI

Phone No.: (808 ) 270-7417 Fax No.: (808 ) 270-7425 _
d. A separate statement is attached. Yes No X
CWB-WQC Appiication.doc CWB-WQC Application
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17. Certification {see Guidelines for CWB-WQC Application - Note 17)

Alteration of this item will result in the invalidation of this application. The person certifying this
CWB-WQC Application must meet one of the following descriptions and be employed by
the owner listed in tem 1,

X | certify that for a municipal agency, | am a principal executive officer or ranking elected
official.

| certify that for a state agency, | am a principal executive officer or ranking elected
official.

I certify that for a federal or other non-federal public agency, | am a principal executive
officer or ranking elected official.

I certify that for a federal agency, | am the chief executive officer of the agency, or | am
the senior executive officer having responsibility for the overall operations of a principal
geographic unit of the agency.

| certify that | am a general pariner for a partnership.
| certify that | am the proprietor for a sole proprietorship.

| certify that for a corporation or association, | am the President, Vice President,
Secretary, or Treasurer of the corporation or association and in charge of a principal
business function, or | perform similar policy or decision making functions for the
corporation or association:

| certify that for a corporation, | am the Manager of one or more manufacturing,
production, or operating facilities employing more than 250 persons or having gross
annual sales or expenditures exceeding $25 million (in second-quarter 1980 dollars), and
authority to sign documents has been assigned or delegated to me in accordance with

corporate procedures.

| certify that for a trust, | am a trustee.

In accordance with the State of Hawaii, Department of Health, Water Quality Standards, there is
reasonable assurance that the proposed activity will be conducted in such a manner which will
not violate the basic water quality criteria applicable to all waters and the specific water quality
criteria applicable to the class of navigable waters where the proposed “discharge” would take

place.

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Signature: C,ﬁ-. \“K, l( . O ((A.Lm——- Date: S-7-/O

Printed Name & Title: Cheryt K Qkuma, Director

Company/Organization Name: County of Maui, Department of Environmental Management

Phone No.: (808 ) 270- 8230 Fax No.: (808 ) 270-8234
CWB-WQC Application.doc CWB-WQC Application
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CWB-WQC Application Checklist

Application submittal,

If any item is listed as “no,” attach a sheet with the reason for its exclusion from the Section 401 WQC

Ntlxt::;er Description adtl:isr;:sr:d?
{yes/no)
1. Owner Information .......... yes
2. General Contractor Information............. no
3. Emergency Contact Information .......... yes
4. Project Site Information ................ yes
5. Associated Permits or Licenses ..... yes
6. Receiving State Water Information..........ccccovvvevironnns no
7. Project Description........cccccecnrronnnn yes
8. Description of the Existing Environment and Potential Environmental
Effects from the Construction Activities ..............c.ee... no
9. Project Schedule... no
10.  Site-Specific BMPs Plan... sini no
11.  Applicable Monitoring and Asseasment Plan .. yes
12.  Mitigation/Compensation Plan.......c.c.ecvveee yes
13.  Supporting Documents ............ yes
14, Additional Information.........ccveeeerseeesseseesnnas yes
15.  Statement of Choice of Publication ............ccceevevconnne. yes
16.  Authorization of Representative ............cceeeecerinecroninnes yes
17.  Certification... yes,
18.  Filing Fee [$1000 00] is attached... yes
19.  MNumber of copies with supportlng documents submitted
a. One (1) copy for projects on Oahu with owner’s original signature ......... ____nfa
b. Two (2) copies for projects on islands other than Oahu {one with
owner's original signature) ... AR AL i i f i yes

CWB-WQC Apgplication.doc
Rev. 06/26/00
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Explanation or ltems not Addressed in this Application

2. General Contractor Information -- This is not a construction project, it is an existing
(since 1975) operating wastewater reclamation facility with permitted injection wells.

6. Receiving State Water Information -- Discharge is made to the ground water through
injection wells approximately 200 feet in depth. There is no direct discharge to state
waters.

20.  Description of the Existing Environment and Potential Environmental Effects from the
Construction Activities -- There are not any proposed construction activities.

21.  Project Schedule -- This is an existing, ongoing discharge since about 1975.

22.  Site-Specific BMPs Plan — Since there is not and construction activity proposed for this
application no BMP is necessary. An aerial map view of the site is included.

CWB-WQC Application.doc CWB-WQC Application
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Lahaina Wastewater Reclamation Facility
Injection Well Data Sheet - May 2010

Injection Well No.

Well Construgﬁt_igﬂq_____ i

1 2 3 4
Construction date 1979 | 1979 | 1985 1985
Total depth of well (f) 200 180 225 255
Bottom of well elev.(ft) -168 -150 -200 -229
Flow meter McCrometer in-line propeller type

Solid casing (w/3 ft. stick up)

Length (ff)

88 | 88 | 108 | 108

Diameter (inches) 20 20 20 20
Material steel steel steel steel
Perforated casing

Length (f) 115 - - 150

Diameter (inches) 14 - - 14

Material steel - - steel

Open hole
Length (ff) 95 120 -
Well Modifications
Date of Modification Description
1994 Wells 1 - 4: Consolidation of
effluent disposal scheme;
incorporation to SCADA system;
addition of surge air supply
piping, overfiow line, chemical
access port, flow meter, and
valve/flow meter vault
1999 Well 1: Installation of 115 feet of

perforated casing in the open
bore section of the well

Injection Volumes

Average Daily Flow:

4.114 mgd (January 1996 to present)

Average Daily Flow

3.743 mgd (Jan 1 to Apr. 30, 2010)

Maximum Daily Flow

10.556 mgd (Jan 2, 2004)








COUNTY OF MAUI

BANK OF HAWAII
DEPARTMENT OF FINANCE WAILUKU BRANCH Check No. 00834339
200 SO. HIGH STREET 50102
WAILUKU, HAWAII 96793 1213 Check Date 05/06/10
PAY THIS AMOUNT
PAY ONE Thousand Dollars and ZERQ Cents $ Frxkkxk1 000.00

VOID AFTER & MONTHS FROM DATE OF ISSUE

TO THE

ORDER STATE OF HAWAII 7@ .
OF: DEPARTMENT OF HEALTH DIRECTOR OF FIANGE {

CLEAN WATER BRANCH

®0083L335" CL21301028 OOBOwWQ3?B 25N

INVOICE DATE INVOICE NO. PO NO. AMOUNT PAID DESCRIPTION

05/05/10 OHO084431 1,000.00|Miscellaneous Other Costs

COUNTY OF MAUI

VENDOR ACCT NO. CHECK DATE CHECK TOTAL VENDOR NO. CHECK NQ.
RPWAS05B 05/06/10 1,000.00 T34015 00834339










